As is now common in DID and event study literature [11, 12] , in the pre-disaster period,
214
, serves as a placebo parameter whose estimated value should be near zero < 2009 215 if no differential trends exist between treated and control municipalities. In the 216 post-disaster period, , captures how the trend of mean outcomes for the ≥ 2011 217 treated municipalities deviates from the trend for the control municipalities given that 218 no differential trends exist in the pre-disaster period. 240 increased from 2012 onward, and that this was explained by an increase in the 241 certification rate ( , center graph) rather than per-certified-individual benefits ( , right 242 graph). DID estimates for the certification rate are positive and statistically significant 243 immediately after the evacuation, and the magnitude of the estimates implies that the 244 evacuation has increased the certification rate by around 6 percentage points. DID 245 estimates for per-certified-individual benefits decreased sharply in 2011 (and modestly 246 in 2012), and this in turn is presumably a result of the disaster (earthquake and tsunami) 247 and the ensuing evacuation necessitated by the nuclear plant accident. Note also that 12 248 placebo estimates in the pre-disaster period are around zero for all three outcomes, 249 suggesting that the "parallel trends" assumption of DID seems to be plausible in the 250 post-disaster period. 286 Finally, given the finding that the positive impact of the evacuation on LTC benefits 287 was mainly owing to an increase in the certification rate, it is worth looking into what 288 drove this increase in this group. We therefore compared the trends of the numerator 289 and the denominator of the certification rate (i.e. the number of certified people and the 290 total number of elderly people) between the evacuation and the control groups. Figure 4 291 clearly shows the main source of the increase in the certification rate in the evacuation 292 group is an increase in the number of certified elderly (the numerator), although the 293 number of those aged 65+ (the denominator) also decreased modestly in 2011. 294 295 4. Robustness checks
